SUMMARY Body composition was measured in 24 patients who had previously undergone proctocolectomy and ileostomy. One group (control group) had undergone resection of only small amounts of terminal ileum (median 4 cm), the other group of patients (resected group) had undergone resection of greater lengths of small bowel (median 54 cm). These values of body composition were then compared with predicted values in normal subjects. Proctocolectomy and ileostomy without ileal resection did not significantly affect body weight, or the body contents of fat or water, but led to a reduction in total body nitrogen and total body potassium, suggesting a reduction in fat free mass. A modest resection of the terminal ileum undertaken during the course of proctocolectomy decreased body weight largely because of a reduction in body fat. None of the ileostomy patients was found to be dehydrated. 
Proctocolectomy and the establishment of an ileostomy leads to increased fluid and electrolyte losses even when adaptation is complete, and such patients are susceptible to salt and water depletion.' Should a resection of the terminal ileum accompany proctocolectomy impairment of the adaption process can occur resulting in even greater ileostomy outputs.2 Even after a modest resection of the terminal ileum (50-60 cm) patients can suffer disproportionately high outputs of water and electrolytes.2 5 Recent evidence has also shown that such patients excrete increased amounts of fat and nitrogen6 compared with ileostomy patients who have not undergone a resection. Important clinical implications are thus apparent as continual loss of nutrients and electrolytes could lead to serious nutritional deficits. Surprisingly, however, there is little information regarding their nutritional state and in particular their body composition. Most studies of ileostomy patients have concentrated on the estimation of total body water and electrolytes7-9 using isotope dilution techniques, and have not measured the body contents of fat, nitrogen, and minerals. Furthermore, although one study measured body composition in ileostomy patients with the short bowel syndrome'( no studies are available which have measured body composition after a modest resection of the terminal ileum. Because the latter is a frequent adjunct to the operation of proctocolectomy its effect upon the nutritional state of these patients has important clinical relevance.
The aims of the present study were, therefore, to measure the body composition of one group of ileostomy patients without ileal resection, and a second group who had undergone a modest ileal resection and then compare these values with predicted values in normal subjects.
Methods

PATIENTS
Twenty four patients with well established ileostomies agreed to take part in the study, the protocol having been approved by the Leeds Western District Ethics Committee. All the subjects had undergone proctocolectomy for ulcerative colitis apart from one patient who had suffered from Crohn's colitis. This patient's small bowel was radiologically normal at the time of the study.
Twelve (Table 2) Values of all the haematological indices measured were similar for patients in the resected group compared with patients in the control group, and all values were within the normal range of our laboratory.
DIETARY INTAKE (Table 3) Mean daily intake of fluid, major foodstuffs and minerals were consistently 15-20% greater in the (Table 5) There was a significant reduction of mean total body nitrogen and total body potassium in the control Values mean ±SD; *p=0-06 Resected group: observed versus predicted values (Table 6) The values for body weight and total body fat were significantly reduced in the patients who had undergone ileal resection (61-5±10-8 kg and 13-1±4-9 kg respectively) compared with predicted normal values (69-2±8.7 kg (p<0.01) and 17 0±5-6 kg (p<0-02) respectively). As with the control group, 
